mSTORY OF THE INTERNATIONAL FEDERATION OF CLINICAL CHEMISTRY
Professor E. J. KING Past President of the Clinical Commission of the International Union of Pure and Applied Chemistry, and of the Committee of the Federation (Postgraduate Medical School, London) In September, 1951, the International Union of Pure and Applied Chemistry (IUPAC) held a Conference and Congress in New York. Professor A. Tiselius, then President of the Biological Chemistry Section of IUPAC became President of the Union, and Sir Charles Dodds (then Professor E. C. Dodds) succeeded him as head of the Biological Chemistry Section, with Professor Murray Luck as Secretary. The writer was in New York at this time, at the invitation of the American Association of Clinical Chemists, and was approached by the representatives of the Biological Chemistry Section of IUPAC to join and take on the Presidency of the Commission on Clinical Chemistry, to consist of himself, Dr. Warren Sperry (U.S.) and Professor Paul Fleury (France) . Tiselius, Dodds and Luck felt that there was a need for an international body, with the backing and support of a Union, to pull together and correlate the activities of the very few known national societies of Clinical Chemistry, and to encourage the formation of such societies in other parts of the world ; furthermore, that the chemists and biochemists who worked in hospitals and the clinical departments of medical schools were now sufficiently numerous, at least in the principal countries, to warrant drawing them together into some sort of loose organisation and to periodic meetings which might well be on an international scale.
During the following winter of 1951/52 correspondence took place between King, Sperry and Fleury as to possible avenues of profitable activity. An invitation was then received from the Netherlands Society of Clinical Chemistry that an international congress be held in Amsterdam in the Spring of 1952, to which the clinical chemists of the world would be invited, and which should be the occasion for the foundation of an international organisation of clinical chemists, as well as forming a congress for the presentation of lectures and research communications. Negotiations were already well forward with the French clinical chemists and biochemists to organise and strongly back a medical and clinical section of the International Congress of Biochemistry planned for Paris in August of that year. It was represented to the Dutch chemists that the International Congress in Paris would be attended by biochemists and clinical chemists from all over the world, and that this would probably be a more favourable occasion and place to launch a new International Federation of Clinical Chemistry than would Amsterdam in the Spring. It is to the very great credit of the Netherlands Society that they immediately agreed to withdraw their proposal and to meet with the other clinical chemists of the world in Paris that summer.
The members of the IUPAC Commission on Clinical Chemistry (Fleury, King and Sperry), with the informal support of representatives of other known existing national societies, organised a meeting for the afternoon of July 24th in the Sorbonne. There was a large attendance by clinical chemists from many countries, several of them the official spokesmen of national societies. Dr. I. D. P. Wootton (London) acted as Secretary, and Dr. Ramon of Fleury's Department, an accomplished linguist, acted as interpreter. There was enthusiastic support for the proposal to found an International Federation of Clinical Chemistry, and to set up a Committee of persons who should be named as the official representatives of existing national societies. It was further agreed that the Commission of Clinical Chemistry of IUPAC should be enlarged to include these national representatives, and that it should act as the Committee of the new International Federation of Clinical Chemistry. No constitution or settled rules were envisaged for the new Federation at that time, but a set of aims and objects was discussed and the following unanimously agreed :-
1. An International Association of Clinical Biochemists shall now be formed, whose function shall be to advance knowledge in and promote the interests of biochemistry in its clinical (medical) aspects.
2. The Commission on Clinical Chemistry of the Section of Biological Chemistry of the International Union of Pure and Applied Chemistry shall act initially as the Committee of this International Association of Clinical Biochemists. The Committee shall subsequently include representatives from national societies.
3. The Committee shall set up Sub-Committees to deal with specific matters of a special nature (e.g., with internationally agreed ways of expressing results), as may seem indicated from time to time.
4. The Committee shall make attempts to ascertain the titles of existing Societies of Clinical Biochemistry (or Societies serving the same function under different names) and of their officers, and it shall endeavour to promote the foundation of societies in countries where they do not already exist.
5. From the lists of names of members of existing societies and from the names of such other persons as may be ascertained to be practising clinical biochemistry, the Committee shall prepare an international list of Clinical Biochemists, with their addresses and, where ascertainable, their principal scientific interests.
6. The International Association of Clinical Biochemists will meet during and before and after if deemed advisable the International Congresses of Biochemistry and its members will use the Clinical Chemistry section of the Congress as a forum in which to present their communications.
7. The Committee shall represent to the local organising committee of the Congress that symposia on subjects of special interest to clinical biochemists be held during the Congress and possibly during a day (or two) preceding the Congress.
8. The Committee shall encourage and attempt to promote regional meetings on a semi-international scale.
9. The Committee shall receive and circulate information regarding special new techniques and other matters of interest which might not be readily available through the ordinary vehicles of publication.
10. The Committee or a Sub-Committee shall arrange for the circulation of solutions and samples for the comparison of methods and results and shall attempt to standardise the expression of results of such methods as are expressed in units or other arbitrary terms.
In Soc. Clin. Chern. At their meetings the new Commission and Committee agreed to attempt the organisation of regular congresses of Clinical Chemistry at two or three year intervals, to encourage the holding of regional semi-international meetings of clinical chemists in adjacent countries, to promote the foundation of new national societies of Clinical Chemistry in countries where there appeared to be sufficient numbers of interested persons and of .. groups" of clinical chemists within other societies, biochemical, biological, chemical, pathological, etc., where the numbers were not sufficient to make viable independent societies, to set up an international haemoglobin standard in cooperation with the Protein Commission of IUPAC, and to conduct an international trial of analytical methods commonly used in the clinical laboratory to compare the results obtained in different laboratories of the countries represented.
The first International Congress of Clinical Chemistry was appropriately held in Amsterdam in September, 1954. It was an outstanding success. People attended from almost every country in the world. There were over five hundred registered participants, and while most of them were from Western Europe, there were several from North America, and a few from as far away as Australasia, India and South America. The organised symposia set a high scientific standard, and the short communications offered were of wide interest. Dr. J. C. M. Verschure A Scandinavian invitation to a congress in Stockholm in 1957 was received and accepted at this time. It met under the Presidency of Dr. J. Lehmann, and this Third International Congress was as successful as its two predecessors.
In 1958 the Austrian organisers of the Biochemical Congress in Vienna arranged for a Clinical Chemistry section to be held within the Congress and for a banquet for the Federation. A General Meeting was held after one of the scientific sessions, when the Committee again reported on the activities of the Federation, as it had done at previous Congresses. Several changes were made in the composition of the Commission and Committee: Dr. Wootton resigned as Secretary and was mission receive their travelling expenses to meetings; their number is limited to eight. National representatives are full members of the commission, but do not receive their travelling expenses. For 1960 an invitation had been sent from the British Association of Clinical Biochemists to hold a congress of Clinical Chemistry in Edinburgh. This was received at the meeting in New York in 1956, and was confirmed in Vienna in 1958. Under the Presidency of Sir Rudolph Peters, a highly successful Congress of symposia, communications and demonstrations was held in the week 14th-19th August, 1960. There were nearly 600 registered participants. Dr. C. P. Stewart (Chairman), Dr. S. C. Frazer (Secretary, Organising Committee) and Dr. B. C. Jocelyn (Secretary, Programme Committee) provided excellent entertainment as well as an outstanding scientific programme. At the Commission and Committee meetings it was reported that the Sub-Commission on Clinical Enzymes had met at Munich and had recommended that enzyme activities be reported in terms of micro-moles of substrate transformed per minute per litre ; that a new scheme was in hand to despatch accurately analysed samples of freeze-dried blood plasma, to selected laboratories in different countries to establish uniformity of analytical results ; that an invitation had been received from the Canadian Society of Clinical Chemistry and the American Association of Clinical Chemists to hold a Congress in a border city in 1963; that in addition to the countries already having National societies of clinical chemistry, Yugoslavia, Portugal, Japan and Australia were forming new societies; agreed that a sixth congress be held in Southern Europe in 1966; that a Directory of member societies, including names and addresses of officers, be prepared, and that the officers of the Commission and Committee should now draw up a constitution and bye-laws for the International Federation of Clinical Chemistry, which should be sent to the adhering national societies and subsequently discussed at ensuing Commission and Committee meetings and at the next General Meeting to be held, probably, in a U.S.A.-Canadian border city. The following motion was put to the General Meeting by the Commission and Committee and was agreed: be it resolved that the retiring Committee of the International Federation of Clinical Chemistry (IFCC) does now recommend to the IFCC that the arrangement begun in Paris 1952 , and subsequently confirmed in Amsterdam in 1953 , Brussels 1955 , New York 1956 , Stockholm 1957 , and Vienna 1958 whereby the Commission on Clinical Chemistry of IUPAC acts as the Committee of the IFCC be confirmed and continued.
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It is further recommended that in the future, as in the past, the membership of the Commission and Committee be reviewed at each of its meetings in the light of the wishes of the National Societies of Clinical Chemistry, in order that proper representation of International Clinical Chemistry may be maintained; and that changes recommended shall be presented to the next ensuing General Meeting of the IFCC and to the Biological Section of IUPAC for confirmation. (1952), Brussels (1955), and Vienna (1958) . The Commission on Clinical Chemistry acts as the Committee of the IFCC, and holds its meetings both at the International Congresses of Clinical Chemistry and (usually) during the International Congresses of Biochemistry. The activities of the IFCC include the holding of congresses, the setting up of standards of reference, e.g., haemoglobin, international trials of methods of analysis in clinical chemistry, the organisation of schemes for the preparation of standard sera for analyses, the encouragement of scientific activities within national societies, the formation of new societies, intercourse between them, and the holding of symposia on subjects in clinical chemistry organised by societies within countries as well as internationally.
Summary

A Commission on
SIMPLE TOXICOLOGY FOR THE CLINICAL BIOCHEMIST
A. S. CURRY (HOME OFFICE FORENSIC SCIENCE LABORATORY, HARROGATE, YORKSffiRE) (Given as a Lecture to the Midland Region on October 25th, 1960) I want, in this lecture, to discuss only one facet of this very important subject. It concerns those little slips of paper that I see in many hospital laboratories beside a bucket of stomach wash or, worse still an ounce bottle taken from a bucket, which reads" ? poison." I do not intend to present a comprehensive list of poisons with tests for their detection nor do I want to convey the impression that the tests I recommend are infallible in the hands of a junior technician. I hope however to provide a guide which can be used intelligently to perform a quick, test-tube type of analysis requiring no expensive instrumentation
